








SUMMARY OF AUDIT FINDINGS

When the on-site auditwas ¢ leted iother meeti  was held withtl  Narden and other staff to disc - audit findings. ...e facility
was found to be fully compliant to the PREA, and excecued compliance involving two standards. One standard was determined to |
not-applicable. The auditor had haen provided with extensive and lengthy f . prior to and during the audit for review to suppor
conclusion of compliance to the | . ._.\. All interviews also supported compliance. The facility staff were found to be extremely courteous,
cooperatir  and professional. Staff morale appeared to be good and |  >bserved staff/inmate relationships were seen as appropric

All areas ot the facility were observed to be very clean and well maintained, especially considering the age of the facility. At the
conclusion of the audit, the auditor thanked the Warden and staff for their hard work and dedication to the PREA audit pror  s.

Number of standards exceeded: 2
Number of standards met: 40
Number of standards not met: 0

Number of standards not applicable: 1
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Standard 115.17 Hiring and promotion decisions

O Exceeds Standard (substantially exceeds requir  :ntof: dard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 3000.03, PS 3420.11, Standards of Employee Conduct, the Pre-Employment Guide, SF85P, the Questionnaire for Public Trust
Positions and a BOP recruitment document address the requirements of the standard. All employees who have contact with inmates have
had what is described as a full field background investigation in addition to finger printing and inquiry into the FBI's National Crin
Information Center (NCIC). Employee backgrounds are re-checked every five years. Con! :tors and volunteers who have regular
contact with inmates also have criminal background checks completed prior to having contact with inmates. The background checks
include finger printing and inquiry into the [~ s NCIC database. Volunteer and contractor background checks are repeated yearly. The
facility does not hire or promote anyone who may have contact with inmates, and does not enlist the services of any contractor who may
have contact with inmates, who has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or
other institution; has been convicted of engaging or attempting to engage in sexual activity in the community facilitated by f overt or
implied threats of force or coercion, or if the victim did not consent or was unable to consent or refuse, or if the person has been civilly or
administratively adjudicated to have engaged in the activity. The facility considers any incidents of sexual harassment in determining
whether to hire or promote anyone or to enlist the services of any contractor or volunteer, who may have contact with inmates. Employees
have a duty to disclose such misconduct and material omissions regarding such misconduct would be grounds for termination.

Submission of false information by any applicant is grounds for not hiring the applicant. The Human Resources Manager was interviewed
and confirn t the agency attempts to contact prior employers for information on substantiated allegations of sexual abuse or
resignations which occurred during a pending investigation of sexual abuse. The Human Resource Manager also confirmed that the
anenrv not the FCI Hiiman Resniirras Nanartmant nravidas infarmatinn nn siihstantiated allanatinng af caxnial ahiise nr caxnial _

Standard 115.18 Upgrades to facilities and technologies

O Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. . ._.ese
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility has not had any substantial expansion or modification of existing facilities since August 20, 2012. However, there has been
the installation of updated video monitoring systems, electronic surveillance systems. or other monitoring technology since August 20,
2012. The facility has also requested additional came« .. Interviews with staff anc 1 examination of documentation confirm comp 1ce
to this standard.
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Standard 115.31 Employee training

[ ] Exceeds! v d y L s o d)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. ...ese
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 and IS 5324.12A address the requirements of the standard. All BOP employees are considered correctional workers and all
new employees attend training locally and at the Federal Law Enforcement Training Center. This training addresses all of the topics

r edin the standard. Related education is provided annually during refresher training. The review of facility lesson plans, training
logs and PREA PowerPoint presentations confirmed that the provided training also addressed all elements identified in the standard. Staff
must acknowledge in writing their understanding of the PREA. As confirmed by observation, all staff are issued and carry first respor s
cards detailing their duties and responsibilities related to the PREA. Staff training files were reviewed and contained documentation
supporting compliance to this standard. All staff interviewed indicated that they received the required PREA training initially and annually.
The extensive training provided and extensive staff knowledge of PREA requirements exceed compliance to this standard.

Standard 115.32 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 56324.12 and IS 5324.12A address the requirements of the standard. The review of volunteer and contractor PREA training sign in
forms and other documents confirmed that all facility contractors and volunteers have received training related to their responsibilities
concerning the PREA (zero-tolerance, detection, prevention, response, and reporting requirements) during the previous twelve months.
All training is documented. Staff, contractor and volur interviews confirmed that the training was provided and that they understood
the agency’s zero-tolerance policy for sexual abuse and harassment and their responsibilities under the PREA. A review of the PREA
contractor and volunteer PowerPoint presentation confirmed that the level of training is appropriate for the services provided and
emphasizes the facility’s zero-tolerance and reporting policies.
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Standard 115.35 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 and IS 5324.12A address the requirements of this standard. When required, both medical and mental health providers are
available for immediate call back to the facility during off duty hours. The review of medical and mental health personi  trainit  :cords
confirmed that health care staff receive the same PREA training as correctiona! officers and have a duty to report when they h:
knowledge of sexual abuse/assauit, even when disclosed in the course of a health care encounter. The review of training records
confirmed that all mental health and medical staff have also received specialized training on victim identification, interviewing, reporting,
and required clinical interventions. Training does not refer to certifications needed to conduct forensic examinations. All cases requiring
the processing of sexual assault evidence collection kits are transported to a local hospital where SANE nurses are available at all times
(¢ Enurse was interviewed and confirmed access to services). Interviews with medical and mental health staff also confirme hey
aware of their duty to report allegations and suspicions of sexual abuse/harassment.

Standard 115.41 ¢ :ening for risk of victimization and abusiveness

O Exceeds Standard (substantially exceeds requirement of standard)

- Meets Standard (substantial compliance; complies in all ma ial ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 addresses the requirements of the standard. All inmates are immediately assessed for a history of sexual abusiveness and
risk of sexual victimization during in-processing procedures performed in the receiving and discharge (R&D) area. Also during
in-processing procedures, all inmates complete a self-disclosure questionnaire check sheet. Policy prohibits disciplining inmates for
refusing to answer or for not disclosing complete information during the screening. A member of the inmate’s housing unit team (case
manager or counselor) screens all new arrivals within the first 72 hours of the inmate’s arrival, but this activity ordinarily occurs within four
hours of arrival. The review of documents confirmed that inmates identified at high risk for sexual victimization or at risk of sexually
abusing other inmates were referred to a mental health professional and all received further assessment. Staff also conduct screenings
by reviewing records or other information from other facilities. A unit team member reviews all relevant information from other facilities
and continues to reassess an inmate's risk level within 30 days of his/her arrival. Staff and inmate interviews, a review of documentation
and observations of the intake process confirmed this information. information received during the screening is only available to staff with
a need to know and never to other inmates.
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Standard 115.51 Inmate reporting

a -eeds Standard (substantially exceeds requir_ tof: 1w d)

] Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12, IS 5324.12A, the Admission and Orientation (A&O) Handbook and PREA postings address the requirements of the standard.
A review of documentation indicated that there are multiple ways (including verbally, in writing, privately, from a third party, and
anonymously) for inmates to report sexual abuse or harassment. Inmates are informed about the reporting methods through the A&O

indbook, postings in the housing units and common areas and as part of the orientation video. Inmates also have access to TRULINCS,
a computer program which also provides Pl ~ '\ information and a reporting outlet. Through TRULINCS, tI nmate can contact the Office
of the Inspector General anonymously and the email is untraceable at the institution level. During the tour of the facility, a number of
TRULINCS computers were noted in each housing unit. The tour of the facility also confirmed that there were numerous posters and
other documents on display, explaining the reporting procedures. Staff accept reports made verbally, in writing, anonymously and from
third parties and promptly document any form of reporting. Staff are required to immediately document any allegation. nily and fri Is
of inmates may report sexual abuse/harassment by using the BOP website or contacting facility staff. All inmates interviewed confirmed
that they were aware of multiple methods of reporting sexual abuse/assault allegations. Inmates at the FCI or SPC are not detained solely
for civil immigration purposes. Interviews with staff anc 1 examination of documentation also confirm compliance to this standard.

Standard 115.52 Exhaustion of administrative remedies

Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard ese
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 1330.17, Administrative Remedy addresses the requirements of the standard. The Administrative Remedy program is the BOP’s
grievance s n. A BP 229 Administrative Remedy form is filed at the institution level; a BP 230 form is the regional level of addressing
Administrative Remedies and a BP 231 form is filed with the BOP Central Office when the inmate believes he/she has not received
appropriate responses from the institution or regional levels. However, grievances filed alleging sexual abuse/harassment would result in
the immediate opening of a formal investigation. Policy states that there is no time frame for filing a grievance relating to sexual abuse or
harassment and does not require an inmate to use any informal grievan«  orocess before filing an allegation involving sexual
abuse/harassment. Inmates who allege sexual abuse may submit a grievance without submitting it to a staff member who is the subject of
the complaint. Policy states that matters in which specific staff involvement is alleged may not be investigated by either staff alleged to be
involved or by staff under their supervision. Allegations of physical abuse by staff shall be referred to the Office of Internal Affairs (OIA) in
accordance with procedures established for such referrals. Policy addresses the filing of emergency administrative remedy requests. If
an inmate files the ¢ rgency grievance with the institution and believes he/she is under a substantial risk of imminent sexual abuse, an
expedited (BP 229) response is required to be provided within 48 hours. Best efforts are made to provide Regional Office (BP 230) and
Central Office (BP 231) expedited appeal responses within five calendar days. If the inmate does not receive a response within the time
stted for reply, the inmate may consider the absence of a response to be a denial at that level. Inmates may also file “sensitive”
administrative remedies regarding allegations of sexual abuse. If an inmate reasonably believes the issue is sensitive and the inmate’s

safetv or well-being wouid be placed in danger if the remedy became known at the institution, the inmate may submit the remedy directly
tnt  annronriate Raainnal Nffica  Thera is nn nrahihitinn that limite third nartiag includinn fellow inmatas  staff members familv +

PREA Audit Report 14



Standard 115.53 Inmate access to outside confidential support services

O Exceeds Standard (substantially exceeds requirement of stand;

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

BOP PS 5324.12 addresses the requirements of the standard. Although the facility does house inmates who have immigration de  ners,
no inmates placed in this facility are incarcerated solely for civil immigration purposes. The facility has an agreement with a local victim
advocate organization to provide emotional support services related to sexual abuse, but attempts to enter into a Memorandum of
Understanding have been unsuccessful (documented). The local victim advocate was interviewed and confirmed that these services are
available. Additionally, facility staff members, including mental health treatment providers, have been trained as victim advocates.
Inmates are informed as part of their orientation process that all telephone calls (except properly placed legal calls) are subject to
monitoring and recording and that all mail, except for  jal mail, is subject to monitoring as well. Inmates are informed that emails to the
Office of the Inspector General through TRULINCS - Reguest to Staff tab and selecting the Department Mailbox titled, DOJ Sexual Abuse
are not monitored by  : facility or BOP. Postings in the housing units and common areas, the PREA pamphlet issued upon the inmate’s
arrival and the A&O handbook provide the address to the OIG and explain that inmates may confidentially submit written allegations of
sexual abuse/harassment to this entity. The facility enables reasonable communication between inmates and these organizations and
agencies in as confidential a manner as possible. Interviews with staff and an examination of documentation confirm compliance to this
standard.

Standard 115.54 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

[m] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. Tt
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The BOP pamphlet "Sexually Abusive Behavior Prevention and Intervention”, the Admission and Orientation Handbook, PREA

posters throughout the facility, the posted Office of Inspector General Address and the BOP website: www.bop.gov address the
requirements of the standard. The website and posted notices (inside the facility and in the Visiting Room) assist third party reporters on
how to report allegations of sexual abuse. Interviews with staff and inmates also confirmed that they were aware that anonymous and
third-party reporting procedures were availat

PREA Audit Report 15









Standard 115.65 Coordinated response

0 Exceeds Standard (substantially exceeds requirc  nt of o d)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

a Does Not Meet Standard (requi . corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 and IS 5324.12A address the requirements of the standard. Additionally, a pamphlet titled “One Source First Responder
Reference Guide -Sexual Assault Crisis Intervention” provides guidance to employ« : regarding the expected coordinated actions to take
place in response to an incident of sexual abuse/harassment. Lieutenants use a PREA checklist to aid in their response to allegations of
sexual abuse/harassment. The policies provide direction to security, medical and mental health practitioners, investigators, community
providers (SAt._ and victim advocates) and facility leadership. Staff and community provider interviews confirmed that they were
knowledgeable regarding their responsibilities in the coordinated response. An examination of documentation also confirms « Ice
this standard.

Standard 115.66 Preservation of ability to protect inmates from contact with abusers

a Exceeds Standard (substantially exceeds requirement of standard)

] Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Collective Bargaining Agreement (examined by auditor) between the Federal Bureau of Prisons and Council of Prison Locals,
American Federation of Government Employees, dated July 21, 2014-July 20, 2017, complies with this standard. The agreement does
not limit the agency’s ability to remove alleged staff sexual abusers from contact with any inmates pending the outcome of an investigation
oro det ination of whether and to wha  tent discipline warranted.
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Standard 115.71 Criminal and administrative agency investigations

g Exceeds $ idard (substantially ex ds requi nent of standard)

] Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 addresses the requirements of the standard. The institution’s Special Investigation Supervisor (SIS!  nducts administrative

astigations within the facility and was interviewed by the auditor. When an allegation appears to be criminal in nature, the SIS, in
conjunction the BOP’s Office of Internal Affairs and the facility Warden, will refer the incidenttot  FBI for a criminal investigation if the
investigation involves an inmate on inmate allegation. Staff on inmate criminal investigations are conducted by the Office of the Inspector
General. The FBI or OIG investigator consults with the Assistant U.S. Attorney when necessary. If the FBI or OIG substantiates the
allegation, the case is referred to the United States Attorney for possible prosecution. Although there were four allegations of inmate on
inmate sexual assault made over the previous 12 months, there were no referrals for criminal investigations. The credibility of an alleged
victim, suspect or witness is assessed on an individual basis and is not be determined by the person’s status as inmate or staff. The
agency does not require an inmate who alleges sexual abuse to submit to a polygraph examination or other truth-telling device as a
condition for proceeding with the investigation of such an allegation. The review of four case files of inmates alleging sexual
abuse/harassment revealed that all investigations were compieted promptly and thoroughly. Compliance with this standard was
determined by a review of policy, documentation and staff interviews.

Standard 115.72 Evidentiary standard for administrative investigations

O Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 addresses the requirements of the standard. The evidence standard is a “preponderance of the evidence” in determining
whether allegations of sexual abuse or sexual harassment are substantiated. Investigators were aware of the evidence standard. The
evidence standard was utilized in the reviewed case f
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Standard 115.81 Medical and mental health screenings; history of sexual abuse

a Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 addresses the requirements of the standard. Interviews with medical, mental health and specialized staff confirm the facility
has a comprehensive system for collecting medical and mental health information and has the capacity to provide continued
re-assessment and follow-up services. The review of completed psychology's “Risk of Sexual Victimization” and “Risk of Sexual
Abusiveness” forms confirmed that inmates who disclosed prior victimization during screening were offered a follow up meeting with
medical or mental health staff within fourteen days. The meeting is usually completed on the same day or within three days. Treatment
services are offered without financial cost to the inmate. As confirmed by observation and a review of intake screening documents,
screening for prior sexual victimization in any setting is conducted by unit team staff and mental health professionals during in-processing
procedures. In-processing procedures also screen for previous sexual assaultive behavior in an institutional setting or in the community.
Staff ensure that the inmate is offered a follow-up meeting with a mental health practitioner within fourteen days of the intake screening.
Information related to sexual victimization or abusiveness is limited to medical and mental health practitioners and other staff with a
need-to-know for treatment plans, security, housing, work, program assignments and management decisions. Signed and dated informed
consents are obtained from inmates before  iorting about prior sexual victimization that did not occur in an institutional setting. The
facility does not house inmates under the age of 18. Compliance with this standard was determined by a  iew of policy, documentation
and staff interviews.

Standard 115.82 Access to emergency medical and mental health services

a Exceeds Standard (substantially exceeds requirement of standard)

[ | Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12, 5324.12A and PS 6031.04 address the requirements of the standard. The facility medical and mental health staff provide
services to both the main facility and the minimum security satellite camp. Mental health providers are on-site five days per week and are
available for call-back at off hours. Inmate vic  : of sexual abuse receive timely, ur ieded accessto: rgency medica h h
treatment and crisis intervention services within the facility or are transported to a health care facility in the community when health care
s t of vithint  nstitution. Victim  ivi y >ffered throi "1 ar nent with a community

Drovic e of the trained start members. There is no financial cost to the inmate for any sexual avuseniarassment related incident

ited medical or mental health care or advocacy service, regardless of whether the victim names the abuser of cooperates with the
incident investigation. Inmate victims of sexual abuse while incarcerated are offered information about and timely access to information on
sexually transmitted infection prophylaxis in accordance with professionally accepted standards of care, where medically appropriate.
Follow up mental health services and follow up testing and treatment for sexually transmitted diseases are provided within the FCI or SPC.
There were two allegations of sexual abuse/assault that required referral for forensic evidence collection by a SANE provider. Compliance
with this standard was determined by a review of policy, documentation and interviews with a SANE nurse, victim advocate and staff.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

O zeeds Standard (substantially exceeds requirement of standard)

[ | Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 addresses the requirements of the standard. As confirmed by the review of policy and health records, the facility offers
medical and mental health evaluation and as appropriate, treatment to all inmates who have been victimized by sexual abuse in any
prison, jail, lockup, or juveniie facility. Inmates are also re-evaluated within 30 days of admission to the facility. The evaluation and
treatment of such victims includes follow-up services. The facility would arrange for referrals for continued care following their transfer to
or placement in other facilities or after their release from custody. The facility has fully staffed medical and mental health denartments and
offers sexual abuse/harassment victims with medical and mental health services consistent with the standard ofc  a la :inthe
community. Offenders, while incarcerated, would be offered testing for sexually transmitted infections as medically appropriate.
Treatment services are provided to the victim without financial cost and regardless of whether the victim names the abuser or cooperates
with any investigation arising out of the incident. Mental health evaluations are conducted on all known inmate-on-inmate abusers within
30 days of learning of such abuse history. When appropriate, treatment is offered by mental health practitioners. Compliance with this
standard was determined by a review of policy, documentation and staff interviews.

Standard 115.86 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)

| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 address the requirements of the standard. Administrative and/or criminal investigations are completed on all allegations of
sexual abuse/sexual harassment. The SIS and/or the FBI/OIG/OIA conduct all investigations. Interviews with the Special Investigative
Supervisor confirmed that was know geat :zon ningt u of t!  orogram and that he provided information to the
Incident Review Team. The tacility conducts a sexual abuse incident review at the conclusion of every sexual abuse investigation, unl

the allegation was determined to be unfounded. The Incident Review Te  consists of the Warden, the IPCM,t Tl  Psychologist, the
Captain and other support staff. Based on interviews with members of the incident review team, the review is conducted within 30 days of
the conclusion of the investigation and consideration is given as to whether the incident was motivated by race, ethnicity, gender identity,
status or gang affiliation. The team also makes a determination as to whether additional monitoring technology should be added to
enhance staff supervision. The facility implements the recommendations for improvement or documents its reasons for not doing so.
Over the previous 12 months there was one unfounded allegation of sexual abuse/harassment, two substantiated allegations and one
unsubstantiated allegation of sexual abuse/harassment. All required reviews by the team were completed within 30 days of the conclusion
of the investigation. Compliance with this standard was determined by a review of policy, documentation and staff interviews.
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Standard 115.89 Data storage, publication, and destruction

a E dsS w d(substantially e :ds requi it of ¥

m Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PS 5324.12 addresses the requirements of the standard. The National PREA Coordinator reviews data compiled by each BOP facility,
each Regional PREA Coordin  , from the Information, Policy, and Public Affairs Division of the BOP and from the Office of Internal
Affairs and issues a report to the Director on an annual basis. Facility data is maintained in locked files or on computer data bases that
are user ID and password protected. Agency PREA data is securely retained and is published on the BOP website after removing all
personal identifying information. The required reports cover all data noted in this standard, and is retained in a file. Compliance with this
standard was determined by a review of policy, documentation and staff interviews.

AUDITOR CERTIFICATION
I certify that:

] The contents of this report are accurate to the best of my knowledge.

[ | No ¢ lict of interest exists with respect to my ability to conduct an audit of the agency under
review, and

[ | I ha not included in the final report any personally ic" itifiable information (PII) . »ut any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

William Willingham November 6, 2016

Auditor Signz re Date
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